2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N93000001514 Feb 04,2004 08:00 AM
1. Entity Name | Secretary of State
ROSE RIDGE HOMEOWNERS' ASSOCIATION, INC.
{
Principat Place of Business Mailing Address
2547 ROSE RIDGE CIRCLE 2547 ROSE RIDGE CIRCLE
SFS?LANOD FL 32838-2583 SSRLANDO FL 32835-2583
h
2. Principal Place of Businass 3. Maihing Addrass ;;“
Suite, Apt. 4, efc. 1 Suite, Apl. #, ete. MOORE CRIEG37 (11/08)
Ciy & Siate ; City & State 4. FEI Number o Applied For
' N 59-3169219 ot Appicatic
Zp §  Country Zip Counry 5. Cerificate of Status Desited ~ [ ?g'g;jq‘ﬁf:;ﬁ"“a’
6. Namé and Address of Current Registered Agent 7. Name and Address of New i?!egistered Agent

Mame

FORD, MICHAEL W

2547 ROSE RIDGE CIRCLE Stregt Address (PO, Box Number is Not Accepiable)

ORLANOD FL 328B3%
3

City ) o FL | Zip Code

B. The above named antity submits this statament for e purpose of changing its regisiered ofice or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE - __

Sigrahye, lypet of prinfed name of regisiored agent and s i apoloable {MNOTE. Registared Agent sigrature raquired whtan icinstaliogy DATE

FILE NOW: FEE IS $61.25 2. Elgstion Campaign Financing $5.00 may Be Make Check Payable to
DBue By May 1, 2004 . Trust Fund Conlibution, O Added to Fees Florida Department of State

14. OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFF TOEES AND DIRECTORS IN 10 o

VPYD == T Addion
TME 3 Delea 3 [ change ] Addition
- MOA, JUAN A UDB00G0=494 14
smEer anpREss | 2558 ROSE RIDGE CIR SIREET ADDRESS B2/05/04-80083-007 61.25
grest.ze | ORLANDO FL 32838 A cirvost.ap
TTSE STU O3 telte. ifi{H T3 change 1) Addition
HAME FORD, MICHAEL W NAME
STREET 4oDsEss | 2547 ROSE RIDGE CIRCLE STREET ADDRESS
onv-srzp |ORLANDO FL CATY-5T 2P
e PD 3 Detels me dCunge [ Addition
NANE GARCHA, AURELIO JR A
<TacT ApDRESS {2535 ROSE RIDGE CIRCLE STREET ADDRESS
gre-sr-np {ORLANDO FL 32839 - § cmvstae
e Clogse g tme Clcuange [ Adgition
MAME MARE
STREET ADDRESS STREE] ADDRESS
oY -5T-2 ' CITY - ST- 219
TIRE 3 Dalete ) TTLE ] Change {3 Additicn
NAME ' HAME
STREET ADDRESS SIREET AODRESS o
CiTY-5T-2P TY-ST-IIP
TTLE 1 Datate TRE B {3 Change T[] Addition
NAME MAME
STRELT ADDRESS STRECT ADORESS
CITY-$1-1IP eNY-ST-IP

12.  hereby certify that the information supplied witl this filing does not qualily tor the exemption stated in Secticn 1 19..07(.‘3}(3),_?1_0!5:!& Statutes. | further certify that the inigrmasioﬁ

indicaled on this repart o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; thal { am an officer or direstor
of the corparaton or the recewer or trusiee empowered 1o execute this report as goquired by Chapter 617, Florica Statutes: and thal my name appears in Block 12 or Block 11

changed, o on &n attachment with an address, with alt other ke empowered.
7—4 2.-[-0Y Y47-857-0597

sionaTure: _Miched Ged vid)

e i e e Pt e B B B AT e ot ol 2 rr e iy gl i P ket by e A Pk ok B

T




